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1. Anterior or anterolateral foramen magnum meningiomas are 6. The posterior meningeal artery is a branch of the middle
---.-/

best removed through the transcondylar approach. meningeal artery.

True or False? True or False?

2. The rich suboccipital venous plexus usually is located under 7. The meningeal branch of the ascending pharyngeal artery
the sternocleidomastoid muscle layer. enters the cranium through the jugular foramen.

True or False? True or False?

3. The muscles of the third deepest layer to be exposed in 8. The transcondylar approach is needed for posterior and pos-
transcondylar approach form two (inferior and superior) tri- terolateral meningiomas.
angles. True or False?

True or False? 9. The most serious postoperative complication after surgery of
4. Drilling of the occipital condyle is indicated to provide more foramen magnum meningiomas is related to lower cranial

ventral exposure of the cervicomedullary junction. nerve dysfunction.

True or False? True or False?

5. Drilling of 50% of the condyle is always an indication for occip- 10. Encasement of the vertebral artery by foramen magnum
itocervical stabilization. meningiomas occurs in up to 50% of cases.

True or False? True or False?
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